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COVER LETTER

TO:  Regisiration Section
Division of Corporations

ABC INVESTMENT PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for 1iling.

Please rawrn all correspondence concerning this matier to the following:

LINDA QUACH

Name of Person

QUALITY FAMILY TRUST

Firm/Company

10401 POST OFFICE BLVD. # 622051

Address

FLORIDA, FL 32862

City/State and Zip Code

QUALITYFAMILYTRUST@GMAIL.COM

1<-mail address: (1o be used tor fulure annual report noufication)

Far Turther information concerning this matier, please call:

LINDA QUACH (407 )340-8397
at
Narme of Person Arca Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scetion Registration Scetion
Division of Corporations Division of Corporitions
Clitton Building PO Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is o check for the following amount:
W S23 Filing Fee 1 $53 Filing Fee & Cartificd Copy

INHSIN (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuwant o the provisions of sections 6050114 or 6050116, Florida Statutes. the undersigined limited liability company.
submits the following starement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

ABC INVESTMENT PROPERTIES LLC

. Name of the limited hability company:

] 10401 POST OFFICE BLVD. #622051 (b) 10410 POST OFFICE BLVD. #622051

3 .
o Principal office address of limited lahility company: Mailing address of imited lability company:
(Note: MUST BE STREET ADDRESS) fNete: MAY BE POST QFFICE BOX)
ORLANDO, FL 32862 ORLANDO, FL 32862
02/08/2012 L 12000018647
kY Date of filing/registration in Florida 4. Document number
5. (o) LINDA QUACH

Registered Agent and Registiered Onfice shown on the records of the Florida Dept, of State:

137 SURA BLVD. > =
| il b —
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) ’;jf; :_D
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ORLANDO, 1 32809 ma m
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Enter name of NEAV Registered Ageni andfor NEW Repistered Office address:

10401 POST OFFICE BLVD. # 622051

NEW Registered Office Address:

ORLANDO p 32862

Hothe Hinuted habiliiy company is not organized under the laws of the State of Florida. it is hereby canfirmed that after
the change or changes are made, the Florda street address of the registered otfice and 1he business aftice of the registered
agent will be identical. Or,in the case of a Florida imited hability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of argygpization optht upcr;@rccmunl of the limited liability company,
- “Jn,/ A // —QA_AJDA_ Y _C'._C(
Bt

THiember or atthomized representative of 1 member Printed or vpdd name of sighee

Phereby aceept the appointment ax registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes velative o the proper and complete performance of my duties, and ~I'_(:.'.*li'_}?mm’uu" with and aceept
the obligarions of my position as registered ageni as provided fir in Chaptér 605, 1.5, Or. (7 this document is being filed
to merely reflect a change in the ’1'3;’[7,{! qﬁhw address. 1 hereby confirm that the timited Tiabitin: company has beéen

notificd in wrjting of thisthunge.
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Division of Corporationse I".0O). Box 6327 Tallahassce. FILL 32314
FILING FEE: $§25.00
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